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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

c*@fih on, D.C. 20549 Expires:

Estimated average burden

, \E
BES‘ PN P‘\\’P\B FORMD hours per response. ..., . 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, , “ \\ \\\ .

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offcring (] check if this is an amendment and name has changed, and indicate change.)

Organizet's
Filing Under (Check box(es) that apply): (] Rule 504 [ Rule 505 [¥X] Rule 506 D Section 4(6) [} ULOE

Type of Filing: [X] New Filing [] Amendment %@@g??-:
T

A. BASIC IDENTIFICATION DATA

rd

1. Enter the information requested about the issuer

Name of Issuer ([ cheek if this is an amendment and name has changed, and indicate change.)
Crossroads Capital Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) : t
65 Airport Parkway, Suite 118, Greenwood, IN 46143 (317)889-9798

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) ;
Same Same

Bricf Description of Business

Life Insurance Holding Company PH@CESSED
Type of Business Organization E—-AUG '3 2@@3

fX] corporation [] limited partnership, already formed [ other {plcasc specify):
busi trust limited partnership, to be formed
D usiness trusf [J timited partacrship, to be forme THOM]SON }
Moath—Vear FINARTIAL

Actual or Estimated Date of Incorporation or Orgammnén LDTs [16] X Actual [] Estimated
Junsd:clmn of Incorperation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) N

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), §7 CFR 230.501 ctseq or 15 U.S.C,
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File. U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {$) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. PartE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made, 1f a state requires the payment of a fee as a precondition te the claim for the exemption, a fec in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the natice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of 2n available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coilection of information contained in this form are not
SEC 1972 {6-02) required to respond uniess the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA : I

2. Enter the information requested for the foliowing:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Each cxccutive officer and director of corporate issuers and of corporate general end managing partners of partnership issuers; and

#  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: E Promoter  [/] Beneficial Owner Excecutive Officer Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Branan, Russel Dean

Business or Resedence Address  (Number and Strect, City, State, Zip Code)
65 Airport Parkway, Suite 118, Greenwood, IN 46143

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [} Executive Officer [} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Integrity Capital Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
65 Airpont Parkway, Suite 118, Greenwood, 1N 46143

Check Box(es) that Apply: Promoter ] Beneficial Owner 7] Exccutive Officer  §7] Director  [] General andfor
’ Managing Partner

Full Name {(Last name first, if individual)
VanDyke, M. Bruce

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
65 Airport Parkway, Suite 118, Gresnwood, IN 46143

Check Box(es) that Apply: ] Promoter  [/] Beneficial Owner 7] Exccutive Officer [} Director [] General and/or
. Managing Partner

Full Name {Last name (isst, if individual)

Duncan, Jemry W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
65 Alrport Parkway, Suite 118, Greenwood, IN 46143

Check Rox{es) that Apply: [J Promoter [T} Beneficial Owner D Exccutive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer E] Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Numbcer and Street, City, State, Zip Code)

Check Box{cs) that Apply: [ Promaoter [} Beneficial Owner  [] Exccutive Officer 7] Dircctor [0 Generat andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ . 8. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... i€ i}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 9
Yes No
3. Does the offcring permit joint ownership of 8 single URit? oo s (W O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with saltes of securities in the offering.
if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dcaler, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

{Check “All States™ or check individual S12LES) . ] AL Sl31ES
(|1}
(MS)
[NH
B GO G 0N 0 TN O A WA & D Y [ER

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check INdividual STATES) ......cc et vrccirrsmsrm e s st e ban e ns sanepe s basasts b smeresnnsenen ) [ Al States
[€al (EL) o 0D)
1]
M)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALES) .vvriersrrimsssren s casress s s ssssssssnssitssssssemsencssnss L] Al States

ALl [BK1 [RZ [@AR [€A] [€@ (€1
N] [ba] [KS] [KY] [LA] (ME]
Ml [®RE] V) (FH] (R (M) [NV
G Fn M@ X @O GG 2 M©A

SIEELE
JREE

SEERE
SEEH
HEEE
HEEE

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggrepgate offering price of securities included in this offering and the total amount already
sold. Eater “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate

Type of Security

Convertible Securities (inCluding WaITARIS) ... .ecciimrimsnrieinersriessessennimsmsnssssssnsssssssensasesssnsessssnsasseserss
Other (Specify )

-$
)

Offering Price

-

Amount Already
Sold

$

¢ 150,000.00

§ 111,750.00

b}

)
s
)

TOWL covre oo s ssenssseems st ssnessenssssssesrsssmsesssmesssssessssmseestsoses s serssernns 5.1 20 000-00

§_111.750.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounits of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEATER TIVESIOIS corveereee e eeeeme e emereceeseeeaeeeneressesserasssessasseesesmeseenas s cest e senssenesse s sssaesemmmsenmmessranens 3O

Apgregate
Dollar Amount
of Purchases

§ 111,750.00

NoB-2eCTCdIted INVESLOTS (oo rres e s ser s ssesr s sere s ssasssssssest s ssssassssenesssseses O

s 0.00

Total (for filings under RUIE 504 ONIY) coreerenreneersrcnnrcsseemissssssecmsrre sttt ssesessrsses. A9

§ 111,750.00

Answer also in Appendix, Columa 4, if filing under ULOE,

If'this filing is for an offering under Rule 504 or $03, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Ciassify sccuritics by type listed in Part C — Question 1,

Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A .. ....cioiiiiiiiiiiii it e ree et ey e e e e e

TOAL Lottt e iee et e et e s te e ee ke et eee sera e e reeneRe bbb et s ebA SRR A s b ent s epibsEns

s 0.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TransTer ABCNL'S FEES ottt e rsasassart b b seabet s Feasme e seses s vaeneenesran sasassban
Printing and ERBTAVINE 0SS ... ... m e ssssrersss e isnsss s ssssrresassssmenssmsias siassessesss s banast s ssssnesssessnssssbanansasnsons
LRAI FLES ..ottt nnersi st mers e ses bt sttt st e s eman s s s b3 beman e eas e e b dad e be e 42 et sernt e esvars b et b e baen
ACCOUNLNE FEES 1ottt e st et £ seem b e ea s st s ema st s b r s 41 s oss st neeameme e e 2 s bemarsanes remean
EBZINCEMINE FOES ..ottt et emscors s sssnsssn s e emetmes e s ers s sas s s e e sransr e s smen e senraranssessrons
Sales Cominissions (specify finders’ foes SEparately) ... et s sas s amomes
Other Expenses (identify) Consullation
TOMAl oot s

OO0~ 8O0O0

40f9

1,500.00

1,000.00

~ 2,500.00

5,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C — Question 1
and total expenses furnished in rcsponsc to PartC — ansnon 4.a. This difference is the adjusu:d gross 145 000.00
proceeds to the issuer.” et a bRt SN '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpese is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.5 above,

Payments tlo
Officers,

Directors, & Payments to

AfTiliates Others
SIBITES AN TEES ovvvervrrevrssvecersesessenssssssssresssmsssseesssssssssessssmmssssessassensesssasassssressissinseesssessssnseeescoeeresscs ] $_40:000:00 [ §
PUICHAse 0 TEAL ESLALE ......ov..veveusssresernsseseessessmascs s orssssssssor seceres sepasessesassssssasssssassrssessssessesussisseesrenssscnescre || 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPIENE ..coouvivemreicereneseseese e e oscsssssessssssasssssassssssssbssse s sserss s eeraorsssossrassasesssmssssssssmsssttsssassssssnssnses || 9 s
Construction or leasing of plant buildings and facilities ... .orninrsririovceesnsseessnssmsmssieneeeres ) $ as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT PUTSUANE L0 B MICTRETY wcvvucvursersonrsssessressesss sansvsssassssmsmennes .S as
Repayment of indcbtedness et SRR gt e bbbt s arassnrans st reess || O WL
WOTKINE CAPILAL .1vurveerveenesacrraereeseaseeessemessrtimeseassssbmsssssasesssssresss rasst s seste st st asantsssesassasessassnssmsarn sessesssrsss | 9 105.000.00 s
Other (specify): as s

....... s Os
COIUMA TORALS ..ovoerrrerrermmrarersecerereenremrsrermasssesrssssssisssessssperssessssecsassssssstsssssrotsssssssessssmessssesssesssssssssarassesss | 9 145,000.00 0s_0.00
Total Payments Listed (column totals added) ..o s s ssssssssenssssssenss s s 145,000.00
D FEDERALSIGNATURE . ]

The issucr has duly caused this notice to be signed by the undersigucd duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
- the information furnished by the issuer to sny non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Signature
Crossroads Capital Corporation }D bg‘_‘ B Boaes 7240

Name of Signer {Print or Typc) Title of Signer (Print or Type)
R. Dean Branan President '
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1601.)

5o0f9




E. STATESIGNATURE .. . . |

1. 1Isany party described in 17 CFR 230.262 prcscmly sub_]ect to any of the dlsquallﬁcauon Yes No
provisions of such rule? .. OO OO ROV PP | (W]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furmished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ciaiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contenis ta be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Crossroads Capital Corporation l’? b’@“ B 12, 7.. 2d-cl
Name (Print or Type) Title (Print or Type)
R. Dean Branan President ’
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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__ APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-lItem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
Common Stock 1
co X $10.000 $10,000 0 $0.00 X
CT
DE
DC
FL
GA
" HI
D
IL
Common Stock '
IN X $97.250 8 $63,000 0 $0.00 X
1A
KS
Common Stock 3
KY X $38.750 $38,750 0 $0.00 X
LA
ME
MD
MA
Ml
MN
MS
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APPENDIX
| 2 3 4 5
i Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pant B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | I
NE i
NV | [
NJ . ‘ 1
L
w | : |
NY | - l L
NC | | [
ND | |
on ~ | Common Stock | 4 $4.000 0 soo0 | {[ x

e

T

T
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AFPPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-lItem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
wY |
PR | | }

90of9




